NSW has comprehensive legislation in place to minimise ETS-related harm in the community. The Occupational Health and Safety Act 2000 requires all employers to ensure the health, safety, and welfare of their employees, consequently preventing smoking in workplaces. The Smoke-Free Environment Act 2000, which banned smoking in enclosed public places in NSW, was a major step forward in public health and reduced ETS exposure in restaurants, shopping centres, and other public places. Since September 2001, all table service dining areas of licensed hotels, licensed nightclubs, and registered clubs, have also been required to be smoke-free. This article presents some of the evidence that supports improved strategies to reduce exposure to environmental tobacco smoke. It also includes a description of the NSW Tobacco Action Plan (page 217), 10 which outlines further areas for action to ensure that no-one is still exposed to ETS in the workplace.
AN ESTABLISHED HAZARD
A meta-analysis of the occupational risk to non-smokers of lung cancer from ETS concluded that there is a significant excess risk from occupational exposure to ETS. 7 A review of hospitality employee exposure to ETS estimated that bar workers are exposed to 4.4 times the ETS experienced in domestic settings. 11 Cotinine, a chemical that is made by the body from nicotine, is a reliable biochemical marker of exposure to nicotine.
TOBACCO CONTROL IN NSW : EVIDENCE SUPPORTING IMPROVED STRATEGIES TO REDUCE EXPOSURE TO ENVIRONMENTAL TOBACCO SMOKE
Measurement of cotinine levels in non-smokers is a valid and objective indicator of passive exposure to tobacco smoke, which permits estimation of risks to health. A recent New Zealand study of the exposure of hospitality workers to environmental tobacco smoke reported a clear association between changes in cotinine concentration during work and the workplace smoking policy. 12 Workers in premises permitting customer smoking reported a higher prevalence of respiratory symptoms and had higher concentrations of cotinine in saliva, compared to those from smoke-free workplaces. Further research on cotinine levels in non-smoking hospitality workers in NSW is needed.
In many settings throughout the world, rather than prohibiting smoking throughout premises, authorities have specified that smoking should not occur in particular places within these premises. This policy is attractive to some who perceive a prohibition on smoking to be a liability. However, evidence suggests that the protection provided by this approach is not comprehensive. An analysis by Repace et al. based on average number of smokers, number of cigarettes smoked, and room size, determined that ETS cannot be controlled by ventilation, air cleaning, or spacial separation. 3 To achieve the minimum risk using ventilation alone would require, they concluded: 'in excess of one hundred thousand cubic feet per minute per occupant, which would need tornado-like levels of air-flow to achieve'. 3 Consequently, attempts to separate indoor areas in hospitality venues into 'smoking' and 'non-smoking' areas are rarely effective, due to inherent difficulties in preventing the spread of smoke through air-conditioning and doorways.
INADEQUATE ACTION
In NSW, over recent years, a number of clubs and some hotels have voluntarily introduced smoke-free areas and auditoriums, and this has contributed to a reduction in ETS exposure for patrons and staff in those areas. Patrons can choose to utilise the smoke-free areas, but this same choice is not extended to employees who have to work in smoking sections. These workers may be exposed to high levels of ETS, if there is a concentration of smokers in areas where smoking is permitted. In 1999, a random sample of managers of registered clubs in NSW was surveyed regarding the smoking restrictions in clubs. Fifty-nine per cent reported that most or all of their staff were exposed to tobacco smoke at work, 43 per cent reported having no smoke-free areas, and more than two-thirds reported being concerned about litigation by patrons or staff for damage to health caused by passive smoking. 13 The finding in the case of Marlene Sharp v. Port Kembla RSL Club represents an important international precedent as the first case of cancer of the larynx proven at law to be attributed to passive smoking in the workplace.
14 It would be reasonable for the community to expect-in the face of the mounting medical, scientific, and legal evidencethat clubs and hotels would move swiftly toward voluntary self-regulation. However, in the more than 18 months since the court decision, the industry's voluntary progress toward smoke-free licensed premises has been piecemeal. Australian employers whose workers continue to be regularly exposed to tobacco smoke in their workplace must seriously consider the potential consequences of inaction, as permitting smoking indoors leaves employers exposed to potential litigation.
COMMUNITY SUPPORT
A recent National Drug Strategy Household Survey estimates that the vast majority (>80 per cent) of the Australian population are non-smokers. 15 In the 1997 NSW Health Survey, respondents were asked about their attitude toward smoking in registered clubs, hotels, and bars. Over 90 per cent of respondents stated that smoking should either not be allowed or should only be allowed in special areas in registered clubs, and almost 85 per cent believed the same should apply to hotels and bars. 16 The tobacco industry has engaged in intentional misrepresentation of the scientific evidence around passive smoking, 17, 18 by actively promoting fear of economic consequences for the hospitality industry as a result of tougher restrictions on smoking. International evidence refutes this claim, with numerous studies confirming community support for smoking restrictions, and that patronage and revenues were either maintained or increased. 3, 5, 19, 20 
CONCLUSION
There is overwhelming evidence of the risks to health caused by exposure to ETS. There is continuing involuntary workplace exposure to ETS among employees of licensed premises. A high level of support exists in the community for the introduction of further restrictions on smoking in clubs and hotels. There is no evidence to support tobacco company predictions regarding the economic outcomes for the hospitality industry as a result of further restrictions. The hospitality industry, the unions, and the community, have an opportunity to work together to ensure that no worker experiences involuntary ongoing exposure to tobacco smoke in their workplace, or has to make a choice to risk their health to earn a living. From a public health perspective, the elimination of exposure to ETS is achievable.
THE NSW TOBACCO ACTION PLAN 2001-2004
The NSW Tobacco Action Plan 2001-2004 sets out the NSW Government's commitment to the prevention and reduction of tobacco-related harm in New South Wales. The Plan follows the successful NSW Tobacco and Health Strategy 1995-1999. It features a comprehensive range of strategies developed in response to the National Tobacco Strategy 1999-2003, which establishes a coordinated response for tobacco control by state, territory, and Commonwealth governments throughout Australia.
The goal of the Plan is to improve the health of the people of NSW by eliminating or reducing their exposure to tobacco in all its forms. The main objectives of the Plan are to:
• prevent the uptake of tobacco use in non-smokers, especially children and young people;
• reduce the number of users of tobacco products;
• reduce exposure to tobacco smoke;
• decrease the number of deaths and level of disease caused by smoking;
• decrease the economic cost of tobacco related illness.
The Plan has six areas of focus, which are in line with the key strategy areas of the National Tobacco Strategy, outlined below: Reducing smoking rates in the community will reduce death, disease, and associated health costs, and is therefore a major priority within the Plan. Specific strategies to target priority areas and population groups will be implemented. These population groups are:
• children and young people; • Aboriginal and Torres Strait Islander communities; • non-English speaking background communities with high smoking rates; • people with a mental illness. For further information and support with quitting smoking, call the Quitline on 131 848 for the cost of a local call from anywhere in NSW. Quitline is a free 24 hour service.
